Background: The placental specific sFLT1 variant is the main isoform produced by placenta. It may offer enhanced performance compared to commercially available assays for the prediction and/or diagnosis of preeclampsia. Here we explore the use of placental sFLT1 in such a role.
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Background: Australia's unique geography and diverse population requires that health and welfare services are effectively tailored to accommodate need and demand. Though the rate of low birthweight, smoking during pregnancy and limited receipt of antenatal care remains low at the national level, both national and state reporting can mask local area disparity in perinatal health.
Methods: Esri ArcGIS software was used to spatially analyse sub-state perinatal health data available under the Queensland Perinatal Data Collection against data from the Australian Bureau of Statistics (ABS). Spatial visualisation and analytical methods were used to identify areas with significant clusters of low birthweight births, smoking during pregnancy and low rates of antenatal care visits in the first trimester which were then presented alongside relevant region specific socio-economic and population characteristics.
Results: Clusters of significantly high proportions of low birthweight births and smoking during pregnancy were identified in more remote areas of Queensland characterized by small but disadvantaged communities with high rates of Indigenous women of child bearing age. Inversely, clusters of significantly low rates of antenatal care visits were found to occur in more populated major cities.
Conclusions: Despite communities in far north Queensland having high rates of antenatal care visits, contradictorily high rates of low birthweights and smoking during pregnancy support the need for further exploration into the efficacy of perinatal health services in highlighted areas. The effectiveness of perinatal health services available to mothers needs to be continuously evaluated particularly when considering ongoing pre and postnatal health support practices. Background: Children born very preterm (VP, <32 weeks' gestation) are at increased risk of cognitive challenges, however little is known about early behavioural markers of later cognitive vulnerability. This study aimed to examine associations between observed toddler behaviour and cognitive functioning at 13 years in VP children.
TODDLER PERSISTENCE PREDICTS COGNITIVE
Methods: 140 VP children completed a short, play-based parent-child interaction activity at age 2 assessing five toddler behaviours (task persistence, positive and negative affect, dependence, and quality of transitions), and comprehensive neuropsychological assessment at age 13 (scores standardised using a term-born control group). Regression analyses were conducted to examine associations, adjusting for social risk.
Results: Of the observed toddler behaviours, task persistence was the strongest predictor of cognitive performance at age 13. Better task persistence was associated with better IQ (β = 0.23, P = 0.03), language (β = 0.26, P = 0.03), executive functioning (β = 0.22, P = 0.007), attention (β = 0.16, P = 0.04) and academic achievement (reading: β = 0.21, P = 0.002; mathematics: β = 0.17, P = 0.02) at age 13.
Conclusions: Early task persistence during play predicts cognitive functioning in early adolescence for VP children. Lack of early persistence may be a useful marker for identifying VP children at risk of subsequent cognitive difficulties and academic underachievement in early adolescence.
